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"Don’t be sad: indeed Allah is with us." 
(QS. At-Taubah 40) 
                 ۢ  ٍتَٰ ي                                             ٍت َٰ و َٰ مَّسلٱ              
“Indeed, in the creation of the heavens and the earth and the alternation of the 
night and the day are signs for those of understanding.” 
(QS. Ali Imran : 190) 
     
                                                                            
 “And on the earth are signs for the certain [in faith]. And in yourselves. Then will 
you not see?” 
(Adz-Dzariyat : 20-21) 
                                                                                                            
“Allah will exalt in rank those of you who believe and those who have 
knowledge. Allah is Aware of all that you do.” 
(Quran surah Al-Mujadilah ayat 11) 
    
                      
“My Lord! Increase me in knowledge” 
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HUBUNGAN LETAK LESI DENGAN TINGKAT MORTALITAS PADA 
PASIEN STROKE ISKEMIK 
Dary Lathifah, Iwan Setiawan 
Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
 
Latar Belakang : Prediksi yang tepat mengenai prognosis stroke, segera setelah 
onset stroke ini terjadi, sangatlah penting. Topografi lesi akut dapat berperan 
sebagai penentu tingkat keparahan iskemik awal dan fungsional jangka panjang.  
Masing-masing letak lesi memberikan kontribusi yang berbeda pada tingkat 
mortalitas.  
Tujuan : Penelitian ini bertujuan untuk mengidentifikasi adanya hubungan antara 
letak lesi dan tingkat mortalitas pasien stroke iskemik. 
Metode : Jenis penelitian ini bersifat observasional analitik dengan pendekatan 
cross sectional. Jumlah sampel yang digunakan sebanyak 73 sampel  yang 
diambil dengan teknik purposive sampling.  Sampel penelitian berupa data rekam 
medis pasien stroke iskemik lengkap dengan bacaan hasil CT-Scan, dan status 
mortalitas pasien. Data dianalisis menggunakan uji Chi-Square dan Uji 
Kolmogorov Smirnov dengan program SPSS 23.0 for windows. 
Hasil : Hasil statistik hubungan antara letak lesi dan tingkat mortalitas 
menunjukkan nilai yang tidak signifikan dengan nilai p > 0,05 yaitu 0,727, maka 
secara statistik hipotesis penelitian ini ditolak. Di mana tidak terdapat hubungan 
antara letak lesi terhadap tingkat mortalitas pada pasien stroke iskemik. 
Sedangkan letak lesi pada brain stem merupakan letak lesi dengan tingkat 
mortalitias tertinggi sebanyak 100,0%, dari 3 sampel data rekam medis pasien 
dengan keseluruhan hasil akhir meninggal. 
Kesimpulan : Letak lesi brain stem merupakan letak lesi dengan tingkat kematian 
tertinggi, yang sesuai dengan teori bahwa brain stem memiliki fungsi vital dan 
jika terjadi lesi akan menimbulkan efek yang fatal. Namun hubungan antara letak 
lesi dan tingkat mortalitas tidak signifikan berbeda. 
 






RELATIONSHIP BETWEEN LESION LOCATION AND LEVEL OF 
MORTALITY IN PATIENT STROKE ISKEMIK 
Dary Lathifah, Iwan Setiawan 
Faculty of Medicine, Muhammadiyah University Surakarta 
 
Background: It is important to predict precisely the prognosis of stroke, as soon 
as the onset of stroke occurs. Acute lesion topography may serve as a determinant 
of long-term and functional ischemic severity. Each of these lesions contribute 
differently to mortality rates.  
Objective: This study aims to identify the relationship between lesion location and 
mortality rate of ischemic stroke patients 
Method: This research type is analytic observational with cross sectional 
approach. The samples of reaserch is 73 samples taken by purposive sampling 
technique. The samples were medical record of ischemic stroke patient complete 
with CT-Scan, and patient's mortality status. Data were analyzed using Chi-
Square test and Kolmogorov Smirnov test with SPSS 23.0 for windows program. 
Result: The statistical result of relation between lesion location and mortality rate 
showed not significant with p > 0,05 that is 0, 727, hence statistically this 
research hypothesis unaccepted. Where there is no relationship between the 
location of the lesion to mortality rates in patients with ischemic stroke. While the 
location of lesions in the brain stem is the highest mortalitas as much as 100.0%, 
from 3 samples of patient medical record data with the entire final result died. 
Conclusion: the location of the brain stem lesion is the highest mortality rate, 
which is in accordance with the theory that brain stem has vital function and if 
there is a lesion will cause a fatal effect. But the relation between lesion location 
and mortality rate not significant. 
Keywords: Lesion Location, Ischemic Stroke, Mortality 
